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ANNUAL MEETING, BELFAST, 1937 Sir Farquhar Buzzard, President of the British Medical 


Association, has been adopted as Conservative candidate 
The 105th Annual Meeting of the British Medical Associa- a, eae P : : 
tion will be held during the week beginning July 19th, = Oxford University at the forthcoming Parliamentary 
y-election. 

1937, at Belfast, under the Presidency of Professor R. J. ‘ : ec 

nnstone, F.R.C.S., F.C.0.G mason ta ae Medical Association House ’’ was opened last month 
H d By! | at Johannesburg as the new headquarters of the Southern 
Royal Victoria Hospital, an professor of gy naecology, Transvaal Branch, the largest of the South African 
Queen’s University, Belfast. The clinical and scientific | Branches. The building is said to be a fine example of 
work of the meeting will be divided among seventeen | modern institutional architecture which will provide for 
Sections, meeting on Wednesday, Thursday, and Friday, | a long time a fitting meeting — for the Association in 
July 2Ist, 22nd, and 23rd. The names of the Sections Johannesburg. 
and their Presidents are printed below. The first four {In Surrey, where Colonel E. M. Cowell, D.S.O., is both 
Sections ‘will each meet on three days, the next ten on | president of the county Branch of the British Medical 
two days, and the last three on one day each. The full | Association and county director of the British Red 
list of officers of Sections ind further information about | TSS, Society, the Association is playing an importanc 


iis for the Bellast meeting will appear ix:late part in the precautionary measures against air raids. In 
8 meting wall appear each of the five Divisions of the Association an Air Raid 


” 


Precautions Subcommittee has been appointed with the 
Presidents of Sections following functions: (i) Liaison with medical officers of 
Medicine : Protessor W. W. D. THomson, M.D., F.R.C.P., | health for the purpose of providing lists of doctors for 
Belfast. duty in an emergency ; (ii) supervision of the training of 
Surgery: Professor P. T. Crympre, M.B., F-.R.C.S., | the medical profession in anti-gas measures ; (iii) co-opera- 
Belfast. tion with the British Red Cross Society and the Order 
Obstetrics and Gynaecology : Professor C. G. Lowry, M.D., | Of St. John of Jerusalem by the provision of lecturers 
F.R.C.S.1., F.C.0.G., Belfast. and examiners in first aid, home nursing, and anti-gas 
Pharmacology and Therapeutics, including Anaesthetics ; | Measures. 
Professor E. B. C. Mayes, M.B., B.Ch., Dunmurry, Co. It will be recalled that at a conference arranged by 
Antrim. the Association early this year it was decided to set up a 
Anatomy, Phystology, and Biochemistry : Professor E. C. central body to co-ordinate the activities of provident 
Dopps, M.V.O., M.D., F.R.C.P., London. associations. A meeting of the interim committee 
Diseases of Children: HH. Morey F.etcuer, M.D. appointed to consider this matter has recently been held, 
F.R.C.P., London. * | and a draft constitution for the new body is now being 
Neurology and Psychological Medicine : Grorce Rippocn, | Prepared and will be discussed at a further meeting 
M.D., F.R.C.P., London. | early in February. 
Ophthalmology : J. A. Craic, M.B., F.R.C.S., Belfast. The Aldershot Borough Council has adopted a scheme 


Orthopaedics, including Treatment Of Practuses: S. ©. for the provision of a salaried midwifery service. It is 
Irwin, M.B., M.Ch., F.R.C.S., Belfast. proposed that four full-time midwives shall be appointed 


Oto- rhino-laryngology : Henry Hanna, M.B., B.Ch., | for an experimental period of two years. The recom- 
Belfast. mendations adopted include one to the effect that the 
Pathology, Bacteriology, and Immunology: Sir Tuomas | question of extra remuneration for the medical officer of 
Houston, O.B.E., M.D., Belfast. health for additional services necessitated by the scheme 
Hyviene and Public Health : Professor W. J. Wirson, M.D., shall be considered at the expiration of six months, and 
D.P.H., Belfast. that amy additional remuneration then granted shall be 
Radiology ; J. C. Rankin, M.D., Belfast. retrospective. 

Tuberculosis ; Joun R. Gitespie, M.D., D.P.H., Belfast. At a recent meeting of the local medical practitioners in 
Dermatology : G. B. Dowtinc, M.D., F.R.C.P., London. Bradford a committee was appointed to prepare a scheme 


Medical Sociology; Tuomas Carnwatu, D.S.O., M.B., | for a public medical service for the area. 
London. Dr. Henry Carre has retired from the post of medical 
“Spseigle : Sir Ropert McCarrison, C.I.E., LL.D., M.D., | superintendent of Woodilee Mental Hospital, Lenzie, 
RCP., Oxford. Glasgow, which he has held for twenty-six years. 


[1673] 
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The Pharmacy and Poisons Act 


SUPPLE 
Britisy Mepien 


THE PHARMACY AND POISONS ACT 


PROVISIONS AFFECTING MEDICAL MEN 


With the permission of the Controller of His Majesty’s 
Stationery Office we reproduce below those extracts from 
a Memorandum on the Provisions of the Pharmacy and 
Poisons Act, 1933, affecting Medical, Dental, and 
Veterinary Practitioners, Hospitals, Dispensaries, and 
Similar Institutions which concern the general practitioner. 
The memorandum can be obtained from H.M. Stationery 
Office, Sales Office, Adastral House, Kingsway, W.C.2, 
price 3d. (post free 4d.). 


Changes in the Law 


The Act, together with the Rules made under it, came 
into operation on May Ist, 1936, and replaced all the 
existing legislation dealing with the sale, etc., of poisons, 
which is repealed. There is no extension of the require- 
ments applying to practitioners except in so far as follows 
from additions to the statutory list of poisons. On the 
other hand, certain of the requirements of the previous 
{legislation applying to practitioners have been relaxed. 

The substances to which the Act applies are those 
included in the Poisons List. These are set out in alpha- 
betical order at the end of this memorandum. It will be 
seen that in the second column of this appendix are 
described certain articles which are wholly exempted 
from control by Rule 11 and the Third Schedule to the 
Rules.* For the sake of simplicity only those articles that 
are in practice supplied by practitioners or are used in 
hospitals, etc., are described in the second column. For 
a complete list of exemptions reference should be made 
to the Third Schedule to the Rules. If a substance is 
included in the Poisons List and not exempted by Rule 
it is subject to the restrictions of the Act—that is to 
say, is a statutory poison, not only when in an undiluted 
state, but also when diluted or in any admixture or 
preparation. 


First SCHEDULE SUBSTANCES 


In the First Schedule to the Rules are specified those 
substances ‘‘ which by reason of their insidious character, 
the small amount of the fatal dose, or the ease with which, 
whether by accident or design, they can be mixed with food 
or drink, are peculiarly dangerous,’’ and _ therefore require 
stringent control. These substances—referred to in this 
memoranjum as First Schedule substances—are indicated in 
the third column of Appendix I. It will be observed that 
with some exceptions—as in the case of the barbiturates, and 
of the drugs to which the Dangerous Drugs Acts apply— 
medicines common'y dispensed by practitioners are not First 
Schedule substances. 


PROPRIETARY PREPARATIONS 


Practitioners will, of course, in general have little difficulty 
in ascertaining whether a substance with which they are 
dealing is a statutory poison or First Schedule substance, but 
in case there should be any apprehension in respect of the 
many proprietary products which are commonly described 
and prescribed by trade names, and of which the chemical 
description is sometimes not easily retained in the memory, 
it should be pointed out that all traders selling poisons, 
including manufacturers, are by lawf required to label the 
container of a poison with its name as given in the Poisons 
List, or, where the term used in the Poisons List describes 
a group of poisons and not the poison specifically, with its 
name as given in the British Pharmacopoeia or British 
Pharmaceutical Codex, When there is no specific name for the 


*In this memorandum references to Sections and Rules are, 
unless otherwise stated, to sections of the Act and to the Poisons 
Rules, 1935. 

+ By Rule 1 (2) of the Poisons Rules, 1935, the requirements of 
the Rules in regard to the labelling of poisons and the containers 
in which poisons may be sold, supplied, stored, or transported 
need not be complied with until December 31st, 1936, provided 
that the corresponding provisions (if any) of the previous laws and 
regulations, repealed on Mav Ist, 1936, are complied with. 


poison in the Poisons List, the Pharmacopoeia, or the ¢ ; 
the label must give the accepted scientific Name or om, 
descriptive of the true nature and origin of the Poison [R 

17 (1)}. In the case of a preparation, other than a pre “i 
tion of the British Pharmacopoeia or British Phermaceus, 
Codex, containing a poison as one of its ingredients, the oi 
is required to include on the label a statement of the To) = | 
tion which the poison bears to the total ingredients Of the 

preparation. From these particulars it may easily be ded 
whether the preparation is a First Schedule substa 
not.* The requirements applying to the labelling of Poiso 
by the persons from whom the practitioner obtains his suppl 
are to be found in Rules 16 to 21 of the Rules. 


NCE op 


Requirements Affecting Dispensing Practitioners 


By Section #9 of the Act the following transactions are 
(subject to the observance of the requirements set out 
below) exempted from the general requirement of 
Section 18 that no person shall sell a poison unless he i 
an authorized seller of poisons or a listed seller of Part ] 
poisons as the case may be, namely: 


(i) The supply of a medicine by a duly qualified medica 
practitioner for the purposes of medical treatment. 

(ii) The supply of a medicine by a registered dentist {op 
the purposes of dental treatment, or 

(ili) The supply of a medicine by a registered veterinary 
surgeon for the purposes of animal treatment. 


It should be noted that these exemptions apply only 
in the case of registered practitioners and not to m. 
registered persons practising, for instance, veterinary 
surgery, and also that they do not extend to the sale of 
poisons by practitioners except for the purposes of their 
respective professions. The qualifications of a registered 
medical practitioner do not, for example, ipso facto, 
permit him to keep a shop for the sale of poisons. 

When supplying a poison as a medicine practitioner 
must comply with the following requirements: 


(i) The medicine must be distinctly labelled with the name 
and address of the practitioner [Section 19 (2)]. 

(ii) In the case of an embrocation, liniment, lotion, liquid 
antiseptic, or other liquid medicine for external application 
the container must be labelled with the name of the artic 
(for example, ‘‘ The Liniment ’’) and the words “ For external 
use only.”’ 

(iii) Except in the cases mentioned below affecting medical 
practitioners only, the practitioner must on the day o 
which the medicine is supplied, or if that is not reasonably 
practicable, on the day.next following that day, enter in 
a book* which he uses regularly for the purpose (but which 
need not be used exclusively for the purpose) the following 
particulars: (a) The date on which he supplied the medicine 
(b) The ingredients and quantity of the medicine supplied, 
(c) The name of the person to whom he supplied the medicine, 


Medical practitioners need not keep such records when 
the medicine is not a First Schedule substance, nor need 
they do so in the case of medicine supplied on a national 
health insurance prescription or a local authority’s health 
service prescription [Section 19 (3) and Rule 8]. Its 
to be noted that these requirements apply only in the 
case of medicines dispensed by a dispensing doctor ot 
medicines supplied to animal owners by _ veterinaty 
surgeons for payment ; they do not apply to a medicine 
which is administered by a practitioner personally to his 
patient—that is, a tablet, etc., given to or left with a 
paticnt by his doctor when attending him personally of 
a medicine administered by a veterinary surgeon directly 
to an animal. 

The only requirement as to the storage of poisons which 
affects a practitioner, unless he carries on a business 2 
poisons by virtue of other qualifications, is that the com 
tainer of the poison must be impervious to the poison and 


An ‘Extended Poisons List ’’ indicating the position in regard 
to medicines containing poisons at present in commerce 1s Pu 
lished by the Pharmaceutical Society, 17, Bloomsbury Squaré, 
London, W.C.1. (P. j. Guide and Extended Poisons List, pa 
Is., post free). 

+ That is, the ‘‘ day book.” 
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~ untly stout to prevent leakage from the container 
sf om the ordinary risks of handling [Rule 23 (1)]. 
aris! 

How to Obtain Poisons 


ractitioner can of course obtain a poison both for 

ional and other uses through the channels which 
| - n to any layman—that is to say, from an 

oe ed seller of poisons or a listed seller of Part II 
age the case may be, but the practitioner may also 

nin the poisons he requires for professional purposes 
firm—that is, wholesaler or manufacturer— 
ol in poisons [Section 20). A practitioner has not 

omply with any formalities whatsoever in the purchase 
pe but First Schedule substances. The following 
: sirement3 must be observed in the supply of a First 
schedule substance to a practitioner : 


(i) The practitioner must either: (a) be known to the seller 
or to the person in charge of the department of the business 
through which the sale is effected to be a person to whom 
a poison may properly be supplied ; or (b) produce a certificate 
ggned by a householder in the form printed as Appendix II 
to this memorandum. 

(ii) The practitioner must either sign the required entry 
ia the supplier’s poisons book or give to the supplier before 
the completion of the sale an order in writing signed by the 
practitioner himself, stating his name and address, profession, 
the name and quantity of the article to be supplied, and the 
urpose for which it is required. 

(iii) The seller must be reasonably - satisfied that the 
signature is that of the practitioner, that the practitioner is 
in fact engaged in the profession stated in the order, and that 
the First Schedule substance is one used in that profession. 

liv) If the article sold is sent by post, it must be sent by 
registered post [Section 18 (2) and Rule 7]. 


The Poisons Rules contain an important exception 
[Rule 7 (3)] to the above requirements. If the practi- 
tioner represents (for example, by telephone or telegraph) 
that he urgently requires the First Schedule substance for 
the purpose of his profession the seller may, if he is 
reasonably satisfied that the practitioner, by reason of 
some emergency, is unable before delivery either to 
furnish an order in writing or to attend and sign the entry 
in the poisons book, deliver the First Schedule substance 
to the practitioner on the latter’s giving an undertaking 
to furnish such an order within the twenty-four hours next 
following. If a practitioner who has given such an under- 
taking fails to deliver the signed order in accordance with 
his undertaking, or if the practitioner for the purpose of 
obtaining delivery of a First Schedule substance makes a 
statement which is to his knowledge false, he commits 
an offence under the Act. 


Prescriptions for Fourth Schedule Poisons 


Rule 12 places special restrictions on the sale of the 
poisons included in the Fourth Schedule to the Rules. 
These Fourth Schedule poisons are: 

Amidopyrine ; its salts ; 

Barbituric acid ; its salts ; derivatives of barbituric acid ; 
thir salts; compounds of barbituric acid, its salts, its 
derivatives, their salts, with any other substance ; 
Dinitrocresols ; dinitronaphthols ; dinitrophenols dinitro- 
thymols ; 

Phenylcinchoninic acid; salicyl-cinchoninic acid; their 
salts ; their esters ; : 

Sulphonal ; alkyl sulphonals. 


It is desirable that all practitioners should become con- 
vesant with these requirements, regulating, as they do, 
the manner in which their patients can obtain such drugs 
when prescribed for them. 

The retail sale of Fourth Schedule poisons, whether or 
hot mixed with other ingredients and in any proportion, 
8 restricted to sale upon a_practitioner’s prescription. 
dispensing the prescription the following requirements 
must be observed by the seller: 


li) The sale must not be made except on and in accordance 
with a prescription given by a practitioner. 


(ii) The prescription must be in the following form: (a) The 
prescription must be in writing and be signed by the practi- 
tioner giving it with his usual signature and be dated by him. 
(b) The prescription must specify the address of the practi- 
tioner except in the case of a national health insurance pre- 
scription or prescription given by a duly qualified medical 
practitioner upon a form issued by a local authority for use 
in connexion with a health service of that authority. (c) The 
prescription must specify the name and address of the person 
for whose treatment it is given, or, if the prescription is 
given by a veterinary practitioner, of the person to whom 
the medicine is to be delivered. (d) The prescription must, 
if given by a dental practitioner, bear the words ‘‘ For dental 
treatment only,’’ and if given by a veterinary practitioner the 
words ‘‘ For animal treatment only.’’ (e) The prescription 
must indicate the total amount of the medicine to be supplied 
and the dose to be taken. 

(iii) The prescription must not be dispensed more than once 
unless the practitioner has stated thereon that it may be 
dispensed more than once. 

(iv) If the prescription contains a direction that it may be 
dispensed a stated number of times or at stated intervals, 
it must not be dispensed otherwise than in accordance with 
the direction. 


It is to be appreciated that there is no prohibition, as 
in the case of ‘‘ Dangerous Drugs. of a ‘“‘ repeat ”’ 
prescription being dispensed more than a stated number 
of times. If, therefore, a practitioner states on the pre- 
scription for a Fourth Schedule poison ‘‘ To be repeated 
as required,’’ for example, and does not direct that it 
shall be repeated a specific number of times, it is open 
to his patient to obtain the drug on the prescription 
indefinitely. The question whether a practitioner may 
properly issue a prescription upon which a drug can be 
obtained indefinitely is one for the practitioner himself 
to decide in the light of the circumstances of the case. 
In this connexion it is to be recalled that the Poisons 
Board, in explanation of its recommendations that the 
Rule should be made, remarked: ‘‘ It frequently happens 
that these drugs are genuinely required over long periods of 
time—for example, phenobarbitone in cases of epilepsy— 
and it would create an unnecessary hardship for the patient 
to be compelled to incur frequent medical fees merely in 
order to renew the prescription. On the other hand, to 
place no limit upon the number of times a prescription may 
be dispensed would be to frustrate the whole purpose of 
the restrictions, at least in so far as the danger of cumu- 
lative poisoning is concerned, as the holder of a prescrip- 
tion could, in that event, at any time and throughout 
his life, take the drug irrespective of the medical require- 
ments of his condition and without medical supervision. 
For example, most of the recorded fatalities from the 
barbiturates appear to have been caused from drugs 
obtained in this way. The question whether and for how 
long a patient should be permitted to obtain supplies 
upon the prescription should. we consider, be left to the 
doctor in charge of the case to decide, and we recommend 
that the prescription should not be permitted to be dis- 
pensed more than once unless the prescriber specifically 
authorizes it, and then only for such number of times 
and at such periods as may be directed on the 
prescription.”’ 


Offences 


Proceedings for a failure to comply with the provisions 
of the 4 ° and Rules are taken, in England, in a court 
of ‘jurisdiction, in Scotland in the Sheriff Court. 
The penatties for a breach of the provisions are a fine not 
exceeding £50 for each offence, and in the case of a 
continuing offence, a further fine not exceeding £10 for 
every day during the period in which the offender con- 
tinues the offence after the day on which he’ was first 
convicted of that offence [Section 24 (1)]. In any 
proceedings taken in connexion with the sale or supply of 
a poison by an employee, the employer cannot raise as 
a defence that the employee acted without his authority, 
and the employer will be deemed to know any material 
fact known to the employee [Section 24 (2)]. 
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The Poisons List 


SUPPLE 


POISONS LIST WITH EXEMPTIONS AND FIRST 
SCHEDULE SUBSTANCES 


Notes 
(1) A reference to an alkaloid (marked with an asterisk) includes a 
reference to the salts of that alkaloid, simple or complex. 
(2) Machine-spread plasters and surgical dressings are exempted from 
the requirements applying solely to First Schedule substances, 


| 
| | Strength of the poison 
Poison j Exempted in | bringing the medicine 
| _ within the 
First Schedule 
} - | 
—_ Not in First Schedule. 
the) 


| 
Substances not 
preparations 


Acetanilide; 


alkyl acetanilides for 


treatment of human| 
ailments 
*Acetvidihydrocodein- percentage. 
*Aconite, alkaloids of | 0.02 per cent. and above 
Alkali fluorides Not in First Schedule. 


Allylisopropylacetyl- Any percentage. 
urea 
Amidopyrine; its salts percentage. 
Amino-alcohols, _ esteri- 10 per cent. and above. 
fied with benzoic acid, | 
phenylacetic acid, 
phenylpropionie acid, 
cinnamic acid, or the 
derivatives of these 
acids | 
Ammonia {Substances not being Not in First Schedule. 
| solutions of ammonia 
or preparations con- 
taining solutions of 
ammonia 
Substances containing 
less than 5 per cent., 
weight in weight, of 
ammonia (NII,); 
Smelling bottles 


| 
| 


nitrite 
Antimony, | 
chlorides of; } } 
oxides of; 
sulphides of; 
antimonates ; | 
antimonites ; 
organic compounds 
of antimony 
*“Apomorphine ~ 
Arsenical substances, 
the following : 
tArsenates ; 
Arsenic, halides of; | 
Arsenic, oxides of; 
Arsenic sulphides; 
Arsenious oxide ; 
tArsenites ; 
Calcium arsenates; 
Calcium arsenites; 
Copper acetoarsenites 
Copper arsenates; 
Copper arsenites ; 
Lead arsenates ; 
{Organic compounds 
of arsenic; 
Potassium arsenites;| 
Sodium arsenates; | 
Sodium arsenites ; 
Sodium thioarsenates 
*Atropine 
Barbituric acid; i 
its salts; derivatives 
of barbituric acid; 
theirsalts ; compounds 
of barbituric acid,, 
its salts, its deriva-! 
tives, their salts, with 
any other substance 
Barium, salts of, other! 
than barium sulphate 
*Belladonna, alkaloids of 


Not in First Schedule. 

The equivalent of 1 per 
cent. or more of anti- 
mony trioxide. 


0.2 per cent. and above. 
|The equivalent of 0.01 
per cent. or more of 
arsenic trioxide. 


0.15 per cent. and above, 
Any percentage. 


Any percentage. 


10.15 per cent. and above 
| (calculated hyos- 
| eyamine). 

Any percentage. 

| Any percentage. 

0.2 per cent. and above. 
Not in First Schedule. 

Any percentage. 


*Benzoylmorphine 

*Benzyilmorphine 

*Brucine 

Butyl chloral hydrate 

“Calabar bean, alkaloids 
of 

Cannabis (the dried 


. Any percentage, except 
flowering or fruiting 


if sole poison in corn 


tops of Cannabis paints. 
sativa lLinn.); the 
resin of cannabis; ex- 


tracts of cannabis: 

tinctures of cannabis; 

cannabin tannate 
Cantharidin 


1 0.01 per cent. and above. 
Cantharidates 


The equivalent of 0.01 
per cent. or more of 
cantharidin, 

its 
(see 


Carbolic acid and 
homologues 
Phenols) 

Chloral formamide 

Chloral hydrate 

Chloroform 


Not in First Schedule. 
Not in First Schedule. 
Substances containing Not in First Schedule. 
less than 10 per cent. 
of chloroform 


t In addition to those specifically mentioned. 


Strength of 
Poison Exempted in bringing the Pi 
the m 
First 
ule 
*Coca, alkaloids of 0.1 
per cent 
e 
‘Colchicine 0.8 per and 
sColarmine 0:3, cen. and 
Creosote obtained from Substances containing Fire And abine 
wood less than 50 per cent. ITS Schedule 
creosote obtained from! 
wood | 
Croton, oil of ‘Not in Fj 
*Curarine Any Schedul, 
Cyanides 
(see Hydrocyanic | 
acid) 


*Diacetylmorphine 
Digitalis, glycosides of ; 


Any Percentage, 


the substance. 
Any percentage, 


One uni 
other active prinei-| defand the 
ples of digitalis | Pharmacopoeia) fa 

; | above in 2 grams q 


*Dihydrocodeinone ; its 
esters 
*Dihydrohydroxycodein- | Any percentage, 


one; its esters | 
*Dihyvdromorphine; its |Any percentage. 
esters | | “ 
*Dihydromorphinone ; its! | Any percentage, 
esters | : 
Dinitrocresols Any percentage, 
Dinitronaphthols Any percentage 
for the, > Percentage. 

reatment of human 


ailments 

Dinitrothymols Any percen 
Dipara-anisy]phenetyl | ‘age. 
guanidine (see Guan- | 
idines) 

*Ecgonine; its esters O.1 per cent. and abor, 
Elaterin Not in First Schedule. 

*Emetine 1 per cent. and abor, 


Ipecacuanha; extracts 
| and tinctures of ipeca- 
} cuanha | 
| Substances containing 
| less than 0.05 per 
cent. of emetine 

of Substances containing Not in First Schedule 
| less than 1 per cent. 

| 

| 


“Ephedra, alkaloids 
of the alkaloids of} 
ephedra | 
Ergot (the sclerotia of 
any ppecies of Clavi 
ceps); extracts of; 
tinctures of | 
*Ergot, alkaloids of 
Erythrityl tetranitrate 
*Ethylmorphine 
Formaldehyde 


Any percentage, 


Any percentage, 
Not in First Schedule, 
oh 0.2 per cent. and above, 
containing Not in First Schedule 
| less than 5 per cent., 
|} weight in weight, of 
formaldehyde (H.CHO) 
0.1 per cent. and abore, 
Not in First Schedule 
Any percentage, 


Substances 


*Gelsemium, alkaloids of 
Glyceryl] trinitrate | 
Guanidines, the follow-) 
ing: polymethylene| 
diguanidines, dipara- 
anisyl-phenetyl 
guanidine 
*Homatropine 
Hydrochloric acid 


_ 0.15 per cent. and abore, 
Substances containing Not in First Schedule, 
less than 9 per cent., 


weight in weight, of 
hydrochloric acid 
(HCl) 
Hvydroeyanic acid; 0.1 per cent. and above, 
eyanides; |The equivalent of 01 
per cent., weight in 
weight, or more, o 
hydrocyanic acid 
| (HCN). 
double cyanides of | Any percentage. 
mereury and zinc | 
Hydrofiuoric acid; ‘Not in First Schedule, 
potassium fluoride; in First Schedule 
sodium fluoride; /Not in First Schedule. 
sodium Not in First Schedule 


silicofluoride t 

0.15 per cent. and above 
0.15 per cent. and above, 
Not in First Schedule 


*Iyoscine 
Insulin 
Ipecacuanha 
(see Emetine) 
*Jaborandi, alkaloids of Substances containing 0.5 per cent. and abore, 
| less than 0.025 per 
cent. of the alkaloids 
of jaborandi 
iSabetanoes containing Not in First Schedule 
| less than 4 per cent. 
| of lead acetate 
lead Machine-spread 
from 


Lead acetates; 


compounds — of plasters Any percentage. 
with acids 
fixed oils 
*Lobehia, alkaloids of |/Preparations for the 0.5 per cent. and abort 
| relief of asthma in 
the form of cigarettes, 
| smoking mixture, or 
fumigants ; 
Substances containing 
less than 0.1 per cent 
of the alkaloids of 
lobelia 


| 
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Mercury, 


Yereury, organic 
compounds of 


ercury, oxides of; 
Metanitroph nol; 

orthonitroph nol ; 

paranitrophenol 
*Morphine 


*Niptine 
Nifrie acid 


Nitrobenzene 


Nux vomica 


Opium 


Orthocaine; its salts 
Orthonitrophenol 
(see Metanitrophenol) 
Quabain 
Oxalic acid ; 
metallic oxalates other 
than potassium 
quadroxalate 
Oxycinchoninic acid, 
derivatives of ; 
their salts ; 
their esters 
*Papaverine 
Para-amino-benzoic 
acid; esters of ; their 
salts 
Paranitrophenol 
(see Metanitrophenol) 
Phenetidylphenacetin 


Phenols (any member 
of the series of 
henols of which the 
rst member is 


the molecular com- 
position varies from 
member to member 
by one atom of car- 
bon and two atoms 
of hydrogen); com- 
pounds of phenol with 
a metal | 


| 
Phenyleinchoninic | 
acid ; 
salicyl-cinchoninic 
acid ; 
their salts; 
their esters 
Phenylene diamines; | 
toluene diamines ; 
their salts | 
Phenylethylhydantoin ; | 
its salts; its acyl 
derivatives ; their 
salts 
Phosphorus, yellow 
Picric acid 


Picrotoxin 

Pituitary gland, the 
active principles of 
Polymethylene di- 
guanidines 

(see Guanidines) 
Pomegranate, 

alkaloids of 
Potassio-mercuric | 
iodides | 
Potassium fluoride 


(See Hydrofluoric, 
acid) ‘| 


Strength of the poison 
bringing the medicine 


| Strength of the poison 
bringing the medicine 
wichin the 
First Schedule 


| 


less than the equiva- cent., weight in weight, 
lent of 3S per cent., or more, of mercury 
weight in weight, of (Hg), 


mercury (Hg) | 
The equivalent of 0.2 
| per cent., weight in 
weight, or more, of 
_mercury (Hg). 
in First Schedule. 
| |Any percentage. 
Any percentage. 
| Any percentage. 
,0.2 per cent. and above 
(calculated as anhy- 
drous morphine), 
— Any percentage. 
Substances containing Nou in’ First Schedule 
less than 9 per cent., ¢ 
weight in weight, of 
nitrie acid (HNO) 
Substances containing Not in First Schedule, 
less than O.1 per cent. 
of nitrobenzene ; 
Soaps containing less 
than 1 per cent. of 
nitrobenzene 


| 0.2 per cent. and above 
of strychnine. 

/0.2 per cent. and above 

of morphine (caleu- 

| lated anhydrous 

| | tierphine), 

| Not in First Schedule. 


Any percentage. 
Not in First Schedule, 


| 
percentage, 


| 

| 

| 

| | 

| ji per cent. and above. 
in First Schedule. 


Any percentage, 
Carvacrol ; ; Not in First Schedule. 
Essential oils in whic 
phenols occur natur- 
ally ; 


phenol and of which Medicines containing less 


| than 1 per cent. of 

| phenols ; 

Nasal sprays, mouth-| 

| washes, pastilles, lo- 
zenges, capsules, pes- 
saries, ointments, or, 
suppositories contain- 
less than 2.5 per cent.) 
of phenols ; 

Smelling bottles; 

Soaps for washing; 
Solid substances con- 
taining less than 60 
per cent. of phenols ; 

fertiary butyl-cresol ; 
Thymol 


Any percentage, 


Not in First Schedule. 


Any percentage. 


Not in First Schedule, 
Substances containing Not in First Schedule. 
less than S per cent. 
of pilerie acid 
Any percentage. 
Not in First Schedule. 


Pomegranate bark 0.5 per cent. and above. 

The equivalent of 1 per 
cent., or more, of 
mereuric iodide, 


*Sabadilla, alkaloids of 

acid 
(see bhenylein- 
choninic aeid) 

Savin, oil of 

Sodium fluoride 
(see Hydrofluoric 
acid 


) 
Sodium hydroxide Substances 


Sodium silicofluoride 


(see Hydrotluoric 
acid) 
*Solanaceous alkaloids Stramonium 


not otherwise inclu-) 


ded in the Poisons relief of 


containing Not in First Schedule. 


Not in First Schedule. 
Any percentage. 


Poison Exempted in wichin the Poison Exempted in 
First Schedule 

| 

nity! hexanitrate |Not in First Schedule, Potassium hydroxide (Substaices 
- sat ammonium | Not in First Schedule. | less than [2 per cent. 
| of potassium hydroxide: 
“euric chloride ; 1 per cent. and above. Potassium quadroxalate, 
jodide per cent. and above. | *Quebracho, alkaloids of, | 
eerie oxycyanides ; Not in First Schedule. other than the alka- 
thiocyanate 8 Not in First Schedule. loids of red que-) 
Mere nitrates of; Ointments containing The equivalent of 3 per bracho 


1 per cent. and above. 


Any percentage. 


containing Not in First Schedule, 
less than 12 per cent, 
of sodium hydroxide 


contained 0.15 per cent.and above, 
in preparations for the} 
asthma in 


(calculated as Tyos- 
cyamine). 


List the form of cigarettes,, 


| 
| fumigants 


*Stavesacre, alkaloids of. Soaps ; 
Ointments ; 


Strophanthus ; 
glycosides of stro- 
phanthus 
*Strychnine 
Sulphonal ; 
aikyl sulphonals 


Sulphuric acid Substances 


(H,SO,) 
Suprarenal gland, the) 
active principles of ;| 
their saits | 
Thallium, salts of 
*Thebaine 
Thyroid gland, 
active principles of ;| 
their saits 
Toluene diamines 
(see Phenylene dia- 
mines) 
Tribromethy! alcohol 
*Veratrum, alkaloids of; 
*Yohimba, alkaloids of | 


smoking mixtures, or| 


0.2 per cent. and above. 


| 


Lotions for external use! 


Any percentage. 


| 0.2 per cent. and above, 
‘Not in First Schedule. 
| 


containing Not in First Schedule. 
Jess than 9 per cent. 
weight in weight, of 
sulphuric acid 


Not in First Schedule. 


Any percentage. 
1 eA cent. and above. 
Not in First Schedule. 


Not in First Schedule. 


Any percentage. 
1 cor cent. and above. 
Any percentage. 


PROBLEMS IN PRACTICE 


(These columns are devoted to matters of general interest 
on which individual members have sought the advice of 
the Head Office of the British Medical Association) 


MENTAL DISORDER 
THE PosITION IN ENGLAND AND WALES 


Under the Lunacy and Mental Treatment Acts provision 
is made for three classes of mental patients—namely, 
voluntary patients, temporary patients, and certified 
patients. 

VOLUNTARY PATIENTS 


Anyone over 16, making written application to the 
person in charge, may be received as a voluntary patient 
in any institution, as defined by the Act of 1930, or any 
hospital, nursing home, or other place approved by the 
Board of Control, or as a single patient into the care of 
any person so approved. No medical practitioner need 
intervene. A person under 16 may be placed as a 
voluntary patient on a written application by his or her 
parent or guardian, accompanied by a recommendation 
from (a) the patient’s own doctor, or (b) one of the 
practitioners approved by the Board of Control or by the 
local authority of the patient’s area. A voluntary patient 
must be released within seventy-two hours of the receipt 
of a written request from himself, or, if under 16, from 
his parent or guardian. If a voluntary patient becomes 
incapable of expressing willingness to stay, he must be 
discharged within twenty-eight days, unless: (a) he has 
sufficiently recovered to express willingness to stay ; (b) he 
has been recommended according to the method described 
below as being likely to benefit by temporary treatment ; 
(c) he has been certified as of unsound mind. Relatives 
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or friends who wish to accompany the patient to a regis- 
tered hospital or licensed house may be lodged there 
provided there is room. 


TEMPORARY PATIENTS 

If a patient who is incapable of expressing himself as 
willing or unwilling to receive treatment is likely to 
benefit by temporary treatment, he may be received on 
a written application by a relative or by a duly authorized 
officer of the local authority on the request of a relative, 
but without certification, into a local authority’s institu- 
lion or registered hospital or into any other institution, 
hospital, or nursing home approved by the Board of 
Control or under charge as a single patient with the 
consent of the Board of Control. The application must 
be accompanied by a recommendation signed by two 
medical practitioners, one, if possible, being the patient’s 
own doctor ; the other must be signed by a practitioner 
approved by the Board of Control. These doctors may, 
examine the patient either conjointly or separately ; if 
separately the examinations must be within five days of 
each other. The recommendation holds good for fourteen 
days from the date of examination—and if this was made 
separately, from the date of the later of the two. Such 
patients may be retained for six months, and if early 
recovery seems possible, for two further periods of three 
months, but not exceeding twelve months in all. If, 
meanwhile, the patient recovers volition he may not be 
detained against his will for more than twenty-eight days 
from the date of such recovery of volition unless in the 
meantime he has again become incapable of expressing 
himself as willing or unwilling to receive treatment. 
Adequate provision is made for the visitation and super- 
vision of these patients. 


CERTIFIED PATIENTS 

Under the provisions of the Lunacy Act, 1890, two 
separate certificates are necessary in the case of persons 
of unsound mind who are dealt with as private patients, 
and the practitioners who sign the certificates must be in 
actual practice at the time of signature ; whenever prac- 
ticable, one of the certificates should be signed by the 
usual medical attendant of the patient concerned. Each 
of the practitioners who signs the certificate must examine 
the patient separately from the other and not more than 
seven days before the presentation of the petition. The 
certifying practitioners may not be in partnership one 
with the other ; neither may one be an assistant to the 
other ; nor may they be related or connected by marriage 
within certain degrees defined by the Lunacy Act and set 
forth on the official certificate form. Also excluded from 
signing either of the medical certificates are: the peti- 
tioner ; the superintendent, proprietor, or medical atten- 
dant of the mental hospital or house to which it is pro- 
posed to remove the patient ; any person interested in 
the payments on account of the patient ; and any relations 
or connexions of any of these persons. In the case of 
a rate-aided patient, one medical certificate only is 
required. <A practitioner who has signed a certificate upon 
which a reception order, in the case of a private patient, 
has been made may not be the regular professional 
attendant of the patient while detained under the order. 

In cases of urgency where it is alleged to be expedient 
for the welfare of a patient who is of unsound mind, or 
for the public safety, such a patient may be detained 


forthwith upon an urgency order, which should, if’ 


possible, be made by the husband or wife or other 
relative of the patient. In the case of a rate-aided patient 
it must be made by the duly authorized officer of the 
local authority. This order needs only one medical 
certificate, and may be signed before or after the medical 
certificate. Where an urgency order for a private patient 
is not signed by the husband, wife, or relative, it must 
contain a statement of the reasons why it is not so signed 
and of the connexion of the signatory with the patient. 
No person may sign an urgency order unless he is 21 years 
of age and has within two days of the date of the order 
personally seen the patient concerned. An urgency order 
remains in force for seven days, or, if a petition for a 
reception order is pending, until that petition is disposed 


of. A medical practitioner should exercise the 
caution in filling up and signing certificates of 
disorder.* For guidance in these matters the Ber. 
referred to any recognized book on medical juris wea 

No proceedings can be brought for alleged ence, 
actions except on the ground of bad faith of W. 
exercise of reasonable care. Such proceedings Res 
be brought after the plantiff has obtained leaye intare 
High Court, and the High Court shall not grant the 
leave unless it is satisfied that there is substantial 
for the contention that the person against whom jt ; 
sought to bring the proceedings has acted in bad fit 
or without reasonable care. The defendant has the 7 
to be heard against such application—that is, when it 
comes to the High Court. 

Local authorities have the power to set UP OF to finane 
out-patient departments for the treatment of mental illp 
and to arrange for the after-care of patients who hare 
undergone treatment. 


PUBLIC HEALTH NOTES 


PUBLIC ASSISTANCE DOMICILIARY MEDICAL SERVIC: 
Of the very extensive changes which followed as a regu} 
of the passing of the Local Government Act, 1929, th 
greatest possibly was the break-up of the Poor Lay 
the powers and duties of the former boards of guardian 
passing into the hands of the councils of counties an 
county boroughs. Included in the various forms of aggig. 
ance granted to those coming within the ambit of th 
Poor Law services was medical relief. The practice 
the guardians had been to arrange for domiciliary medicj 
relief to be provided, either by a full-time medical office 
or by a part-time practitioner who, in these circumstance, 
would be responsible for the provision of this service in 
an area larger than that covered by his ordinary practice 
The disadvantages of such an arrangement were mon 
especially obvious at the time of the industrial depression, 
when many patients whose medical benefit under th 
national health insurance scheme lapsed owing to thei 
continued unemployment, on needing medical attention, 
found themselves having to obtain this from practitioner 
other than those in whose care they had previously been, 

At the early stage of transference of the powers to th 
councils of counties and county boroughs a number 
authorities obtained the necessary sanction of the Minister 
of Health to depart from the procedure laid down is 
the Public Assistance Order, 1930, so as to enable arrange 
ments to be introduced by which domiciliary medic 
treatment could be provided by the patients’ own medicd 
attendant. By April Ist, 1936, such arrangements had 
been made in parts of seven counties and in the whole « 
part of six county boroughs, five authorities—namely, the 
county boroughs of Bootle and Lincoln and the county 
councils of Essex, Lindsey, and East Suffolk—havig 
started such an arrangement in 1935. 


FREE CHOICE 

Dr. W. S. H. Campbell, county medical officer of th 
Lindsey County Council, is of the opinion that the mes 
noteworthy change in connexion with the medical servis 
transferred to his council under the Local Governmett 
Act, 1929, was the adoption of a scheme of medical out 
relief which permitted free choice of doctor by publi 
assistance patients. In his annual report for 1935 ht 
gives full details of the scheme devised with the collabor- 
tion of the Public Assistance Committee and represents 
tives of the medical profession in the area. The bast | 
of the proposals is that a panel of practitioners 1s drawi 
up of those accepting service under the scheme, from 
which panel any poor person will be able to selects 
practitioner, who will be remunerated on an annual 
capita basis for each patient actually attended in ad 
* Blank forms of mental disorder certificate may be obtained {ros 
any mental hospital, registered hospital, or licensed house, or in th 
case of public mental hospitals from the local authority com 


Forms may also be obtained from Messrs. Shaw and 
stationers, 7, Fetter Lane, E.C.4. 
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Mey as compe ‘ 
the medical practi ‘ 

. and necessary medical services, but excludes Dr. W. G. Patterson to be deputy medical officer of health 


the fee being slightly higher for patients in rural Dr. E. R. Jones to be chief pathologist for Kent. 
red with urban districts. The treatment which Dr. A. M. Macintosh to be medical officer for the Syston 
tioncrs are required to provide includes medical relief district of Leicestershire. 


not usually undertaken by general medical | for Surrey. | 
a ractitioners. Special fees are payable in respect of mid- Dr. F. B. Shevlin to be senior assistant school medical i 
an . Psery cases and for the administration of anaesthetics. | officer for York. ] 
TOM the Drugs, dressings, and bandages will be supplied by the Dr. R. C. Thomas to be assistant medical officer of health i 
nt such ractitioners with the exception of those defined in the | for obstetrics for Croydon. i 
| grounj scheme as ‘« special drugs,”’ which, as is also the case with Dr. J. V. Whitaker to be chief tuberculosis officer for i 
M it { the appliances, will be provided by the authority. An Nottingham. ' 4 
ad faith interesting feature of the scheme is that for administrative Dr. R. H. Fagge has resigned the appointment of medical [ 
“2 ry purposes ; joint committee of members of the council officer for the Melton Mowbray medical relief district. i 
when j and representatives of the local Division of the British Dr. Ww. Taylor has resigned the appointment of medical 
Medical Association is to be formed, the purpose of the officer for the medical relief district of Syston, Leicestershire. ; 
finance committee being to settle any matters requiring decision : 
1 illnes as the result of difference between the council and medical eee i 
NO haye ractitioners on the panel ; to deal with the allocation of 
patients in cases of difficulty ; and to make recommenda- INSURANCE MEDICAL SERVICE | 
tions to the council in connexion with certain matters “ 
relating to the admission of names to the panel and to WEEK BY WEEK f 
the removal of names. Dr. Campbell is of the opinion 
that, Deductions from Practitioners’ Remuneration t 
eee tom the point of view of the patient, the doctor, and the The Ministry of Health is communicating with Insur- 


local authority, the scheme has a number of advantages over | ance Committees on the subject of deductions made from 


29 : the old arrangement of district medical officers. The relation- | the remuneration of insurance practitioners. The question 
c Lay ship between patient and doctor will be similar to that existing | arises in connexion with the statements to be furnished 
lardians under the National Health Insurance Act. The patient will be | {6 practitioners, so that in their returns to the Inland 


ies ani able to select his own doctor and to change to another doctor | Reyenue authorities they may receive the proper reliefs 


f ass. J ‘if for any reason he desires to do so. He can, if he wishes, | in respect of insurance premiums, contributions to the 

of th: continue with the doctor who attended him prior to circum- | National Insurance Defence Trust, etc. The majority of 

Ctice of stances rendering it necessary for him to seek Seatencen from | Insurance Committees, it is understood, already furnish 

medicg Public funds. The terms district medical officer’? and | the practitioner with a satisfactory statement of the 

1 office | Poor Law doctor” will disappear, and with them some | deductions made from his gross remuneration, but a few 

stances at any rate of the stigma hitherto attaching to pauperism. | qo not do so, and difficulty arises, entailing unnecessary 

rvice in The advantage to the doctors is that they can all take a share correspondence. It is hoped that the circular letter now 

ractige, J im this work. being issued will bring all committees into line. In the 

e mon The council of the City of Newcastle-upon-Tyne was letter the Ministry points out that where any deductions, 

ression, one of the first authorities to embark on a proposal for whether in respect of insurance premiums, contributions | 
der the the provision of medical out-relief. Dr. J. A. Charles, | *° the National Insurance Defence Trust or the Medical i 
to. their medical officer of health, has issued, as a separate pr wae Practitioners’ Protection F und, or other items, are made 
tention, ment, an interesting report on the working of the domi- | by an Insurance Committee from the remuneration i 
‘itioner ciliary medical services for the period March Ist, 1935, payable to a practitioner, particulars of the deduction 
"been, to February 29th, 1936. The report, which is full of should be clearly shown in the letter or statement issued 
} to the information on the practical details of the scheme, closes | t© the practitioner with the relative cheque. It is under- ' 
nber oi with a summary of conclusions: , stood that a few Insurance Committees furnish a state- ; 
Minister . ; am ment of deductions by way of endorsement on the back i 
own i: The essential features of a model domiciliary medical of the practitioner’s cheque. The Minister considers it f 
range scheme can be variously stated, but the following are probably preferable that the statement of deductions should be : 
medic its main requirements. (a) The scheme should supply to public made distinct from the cheque, so that it may be retained { 
medial f | *Sistance patients a complete range of medical, dispensing, | by the practitioner for permanent record, and the Minister @ 
its had and ancillary services not inferior to those provided under | asks that all committees should adopt this procedure in 

hole or the National Insurance Acts. (b) Its administration should future. 
ly, the be identified as little as possible with the Poor Law, and Further, when a committee is asked by a practitioner 
county wherever feasible it should allow free choice of doctor by the | to furnish him with a statement showing the sums paid to ? 


having patient. (c) From the administrative standpoint it should be | him during the past year or years, any such statement : 
efficient, convenient, elastic, and not unnecessarily expensive. should likewise show the gross amount due to the practi- 


(d) It should work in close co-ordination with the statutory | tioner, particulars of the deductions, and the net payment i 

health and hospital services of the local authority, and should | to the practitioner. i 
of the co-operate “egietag 8 with the voluntary organizations which 

are concerned with the nursing and medical treatment of the ss . 
sick poor. (e) It should offer a reasonable remuneration to Rural 4 
moment}  08¢ medical practitioners engaged in its service. (f) Its A practitioner for a rural area in Scotland, having 
pnt medical records should be capable of throwing light upon the | observed the notes which have recently appeared in this 
publi problems of sickness and invalidity in the community. column dealing with special subsidies to country practi- i 
935. hy It would be premature to suggest that at the present stage | tioners in England and Wales, states that he is not aware i 
Jabora- of its development the Newcastle scheme complies with all | of the extent to which similar provision 1s made in i 
esent | ‘Hee Tequirements, but it is submitted that during the period | Scotland, and that he would appreciate information on 
» basi covered by this report it has been steadily approximating to | this point. A communication has been addressed to the 
dows the ideal which was present in the minds of its originators.”’ Department of Health for Scotland, and we are enabled 
, from " to make the following authoritative statement on the 
let PUBLIC HEALTH MEDICAL SERVICE 
nal pe The follow; h ‘ : In addition to the sums payable by Insurance’ Committees 
n each health it “oe have recently been made in public | from the Mileage Fund in respect of ordinary mileage and 
medical service staffs: . ‘‘special’’ (that is, ‘‘ foo path ’’ and water ’’) mileage, 
5 Dr. G. S. A. Bishop to be medical officer for the Melton | there is a special fund in Scotland for the improvement of 
: Mowbray medical relief district. the medical service in outlying districts of the Lowlands of 
yns, lav Dr. C. H. Crichton to be public assistance medical officer | Scotland. This is known as the Necessitous Districts (Low- 

for St. Anne’s, Redhill. lands) Fund, and grants aggregating £3,500 or so per annum 
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are made to insurance practitioners therefrom in supplement 
to their other remuneration from national health insurance 
funds. 

rhe principal heads under which these grants are made 
are: (1) subvention to income—to augment the professional 
income of a practitioner in an isolated practice to a figure 
likely to attract and retain the services of a competent 
practitioner ; (2) assistance towards motor charges—to enable 
a practitioner to maintain a motor car; (3) establishment 
and maintenance of consulting rooms in isolated centres of 
population at some ‘istance from a practitioner’s residence ; 
(4) contribution towards telephone charges ; (5) refunding to 
practitioners of expenditure incurred in the urgent removal 
of insured persons to hospital where there is no alternative 
source from which the expenditure can be met ; (6) payment 
towards outlays incurred in taking a post-graduate course, 
including the cost of a locumtenent. 

The Necessitous Districts (Lowlands) Fund is administered 
centra'ly by the Department of Health for Scotland, 
Edinburgh. The above remarks refer to the position in the 
Lowlands of Scotland. Somewhat different arrangements are 
made in respect of the Highlands and Islands under the High- 
lands and Islands (Medical Service) Scheme, which is also 
administered by the Department. In that area insurance 
practitioners receive no payment in respect of mileage from 
Insurance Committees. Practitioners ren lering service under 
the Highlands and Islands (Medical Service) Scheme receive 
from the Department a composite grant which compensates 
them for their loss in fee income due to the operation of the 
modified fee system under that scheme, and also serves as 
grant in lieu of insurance mileage. In practices where the 
composite grant does not suffice to bring the practitioner’s 
net professional income to a reasonable figure the grant Is 
specially supplemented. Insurance practitioners not serving 
under the scheme simp!y receive a grant from the Depart- 
ment in leu of insurance mileage. 


THE DENTAL BOARD 


At the opening of the thirty-first session of the Dental Board 
last month it was intimated that Professor R. J. Johnstone, 
F.R.C.S., the member of the Branch Council for ILreland 
appointed by the General Medical Council, had found himse!t 
compelled by increasing pressure of public business to resign 
his membership. In a tribute to the work he had dene on 
the Board the Chairman (Sir Francis Dyke Acland) said that 
he understood that Professor Johnstone was President-Elect 
of the British Medical Assoc‘ation. In that important office 
and in all his activities the best wishes of his old colleagues 
on the Board would be with him. They wou!d retain most 
pleasant recollections of his personal charm and of his 
judicious contributions to their proceedings, especially as a 
member of the Discipline Committee, on wh ch he had serve+l 
assiduously throughout his term of office. It was intimated 
that Dr. D. J. Coffey had been appointed by the General 
Medical Council to the Board in Professor Johnstone's place. 

In his address from the chair, Sir Francis Acland remarked 
that there were before the Board several cases in which dentists 
were accused of falsification of dental letters. There was no 
form of conduct affecting the position of registered dental 
practitioners which the Board had found it necessary to regard 
as more reprehensib'e. He had previously expressed the hope 
that the way in which the Beard had felt it to be a duty 
to deal with recent cases of this kind would result in a satis- 
factory diminution in the number of such cases calling for its 
consideration. Probably the warning had not yet had time 
to affect the prevalence of these cases, but he hoped it might 
soon do so. 

Sir Francis Acland announced that from the beginning of 
the present year a change had been made with regard to the 
award of bursaries. No higher awards were now made than 
at a rate of £30 a year, except in the case of sons of dentists, 
and of mechanics who had undergone sufficient training to 
justify a shortening of the period of their courses in the dental 
schools. The financial ettect of the change had been to reduce 
the total amount of the awards made to £8,300 as against 
over £11,000 last year. 


Correspondence 
MEDICAL BENEFIT FOR PERSONS UNDER 16 

Str,—I have read the notes on the ‘‘ Medical Benefit 
Persons Under 16 '’ appearing under the heading “ lowatas 
Medical Service Week by Week’ on page 302 ra 
Supplement of December 5th. ’ 

The writer of those notes quite rightly refers to the 
of transition from the sheltered years of school life tg the 
early years of wage-earning as very commonly a difficult and 
trying one, when the friendly supervision of the fam'ly docter 
is of paramount importance. I agree with him that it shoul 
not be necessary to point this out, yet it is undoubtedly 
a vital factor in the negotiations on the proposed Capitation 
fee for the treatment of the adolescent class. The transition 
from the school lite as known to-day, with its short Periods 
of work and study and abundance of opportunities for play 
and recreation, to the long hours of employment oft-time 
involving night study and the additional stress of trave by 
overcrowded trains or road vehicles, presents a tremendoys 
strain—indeed shock—to the minds and_ bodies of the youns 
persons just at a time when, especially in the case of the 
girls, they are the least prepared to meet it. Up to the 
present time this shock has not, in the great Majority of 
the cases owing to financial considerations, received the 
medical care and attention it has deserved, much to the 
disadvantage of the subjects in after-life. 

I am confident that prompt attention by practitioners ty 
the effects of this stress and strain to which adolescents alone 
are subjected will) improve enormously the physical ang 
mental conditicn of the workers at later stages of life. Once 
the financial barriers are removed these young people will 
quite properly be persuaded, either by their parents or a 
their own volition, early to seek the advice and medical 
assistance of their insurance practitioners. There is every 
reason to believe, therefore, that the volume of the services 
required to be performed by practitioners for these young 
persons under the medical benefit arrangements should and 
will exceed considerably those provided tor persons of other 
ages.—I am, etc., 


FREDERICK WILsoy, 
Secretary, West Ham Panel 
Committee. 


London, E.7, Dec. Sth. 


ENTRIES ON RECORD ENVELOPES 

Str,—Not long ago there was some correspordence on the 
question of whether the ‘* backs ’’ of medical record (panel 
envelopes should be used for entries or left blank. 1 do aot 
know whether any conclusion was reached, but I havea 
suggestion to make (if it has not been made before), and that 
is that the back of the envelope should be reserved for 
recording items which are considered to be of more or les 
permanent value in clinical history. Dates are not necessary, 
or can be approximate on'y. The entries of attendances, 
treatment, etc., can go on the continuation cards as usual, 
and nee! not be disturbed. On the back of the envelope 
would appear such information as, for example, “‘ rheumatic 
tever,’’ mitral stenosis,’’ ‘‘ acute (or chronic) nephritis,” 
“dues? (either congenital or acquired), tuberculosis,” 
major operations, deiormities, or permanent afflictions (a 
deafness), ete. 

Thus, instead of spending minutes of valuable time i 
searching through pages of often illegible entries, one could, 
on picking up the record envelope, be able to see at @ 
glance the outstanding data in the clinical history of a new 
patient. [ have already begun to use this system in my 
panel records.—I am, etc., 

Aston, Birmingham, Dec. 12th. C. C, GRAYSON, 


LONDON PUBLIC MEDICAL SERVICE EXTENSION 

Sir,—It is proposed, on January Ist, 1937, to start 
London and Greater London a system of payment by con: 
tract for the medical attendance given by general practitiones 
to persons of family income not exceeding £550 per annum. 
This will be an extension of the existing London Public 
Medical Service, a body of general practitioners which has 
been providing such a service for the dependents of insured 
persons during the last eleven years. 
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easons for this innovation have already been given 
” ie of meetings and circulars. During the past few 
hs the subject has been discussed at many meetings of 
out Divisions in London with a view of securing the 
_ | and co-operation of the B.M.A. This has now been 
SOP the Council of that body has approved a recom- 
at oe of its Metropolitan Counties Branch that it should 
age for members of the Association in that area to take 
oe he scheme except in such Divisions as may declare 
Saw do not want it to operate in their area. 
ssa scheme is open to all general practitioners in London 
and Greater London. It is entirely under the control of the 
itself, and entrance to it can only be obtained 


the doctor of the subscriber’s choice. The premiums 


Re service to be given have been estimated after careful 
consideration of the income usually derived from this class 
of patient over a number of years. Enquiries will gladly be 
answered by the undersigned.—I am, etc., 

ALFRED Cox, 

Secretary, Public Medical Service 
17, Russell Square, W.C.1, for London. 
"Dec. 10th. 


BOOKS ADDED TO THE LIBRARY 


| The following books were added to the Library of the British 
Medical Association during November, 1936: 


Bainbridge and Menzies’ Essentials of Physiology. Eighth edition, 
by H. Hartridge. 1936. 

Bamard, J. E., and Welch, I. V.: Practical Photo-micrography. 
Third edition. 1936. 

Bertwistle, A. P.: Descriptive Atlas of Radiographs. Third edition. 

“ant L.: Puerperal Gynecology. 1935. 

Buhler, C.: From Birth to Maturity. 1935. 

Carver, A. E., Hunt, T., and Wilcox, Sir W.: Alcoholism in 
General Practice. 1936. 

Chopra, R. N.: Handbook of Tropical Therapeutics. 1936. 

Conybeare, J. J. (Editor): Textbook of Medicine. Third edition. 
1936. 

Cushing, H.: From a Surgeon’s Journal. 1936. 

Davies, W. L.: Chemistry of Milk. 1936. 

Davis, L.: Neurological Surgery. 1936. 

Dixon, W. E.: Manual of Pharmacology. Eighth edition, revised 
by W. A. M. Smart. 1936. 

Edwards, H. C.: Surgical Emergencies in Children. 1936. 

Fisher, R. A.: Statistical Methods for Research Workers. Sixth 
edition. 1936. 

Fisher, R. A.: Design of Experiments. 1935. 

Gordon, R. G., Harris, N. G., and Rees, J. R.: Introduction to 
Psychological Medicine. 1936. 

Gay, G. D.: All About the Soya Bean. 1936. 

Haultain, W. F. T., and Kennedy, C.: Practical Handbook of 
Midwifery and Gynaecology. Second edition. 1935. 

Holzer, W., and Weissenberg, E.: Foundations of Short Wave 
Therapy. 1935. 

Howell, W. H.: Textbook of Physiology. Thirteenth edition. 
1936 


Hutchison, R., and Mottram, V. H.: Food and the Principles of 
Dietetics. Eighth edition. 1936. : 

Jameson, W. W., and Parkinson, G. S.: Synopsis of Hygiene. 
Fifth edition. 1936. 

Kitchin, D. H.: Legal Problems in Medical Practice. 1936. 

Tevine, S. A.: Clinical Heart Disease. 1936. 

MacCallan, A. F.: Trachoma. 1936. 

MacCallum, W. G.: Textbook of Pathology. Sixth edition. 1936. 
MGonigle, G. C. M., and Kirby, J.: Poverty and Public Health. 
1936. 

Mougeot, A.: Les Cceurs Périphériques. 1936. 

Norman, V.: Essentials of Modern Medical Treatment. 1936. 

O'Meara, E. J.: Medical Guide for India. Fourth edition. 1935. 

Pennell, V.: Handbook of Urology. 1936. 

Punch, A. L., and Knott, F. A.: Modern Treatment of Diseases 
of the Respiratory System. 1936. 

Queen Charlotte’s Textbook of Obstetrics. Fourth edition. 1936. 

Rolleston, Sir H., and Moncrieff, A. A. (Editors): Favourite 
Prescriptions. 1936. 

Savill, T. D.: System of Clinical Medicine. Tenth edition. 1936. 

Shafer, H. B.: American Medical Profession, 1783-1850. 1936. 

Sheldon, W.: Diseases of Infancy and Childhood. 1936. 

Singer, E.: Fasciae of the Human Body and Their Relation to the 
Organs They Envelop. 1935. 

Smith, S. Watson: Chronicle of the First World Tour of the 
British Medical Association. 1935. 

Taussig, F. J.: Abortion. 1936. 

aga Classical Contributions to Obstetrics and Gynaecology. 

Triepel, H.: Die anatomischen Namen. 1936. 

Williamson, B.: Diseases of Children. Second edition. 1936. 

Wolf, W.: Endocrinology in Modern Practice. 1936. 

Woods, R. R.: Painful and Dangerous Diseases of the Ear. 1936. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westceat, London). 
SecrETARY (Telegrams: Medisecra Westcent, London). 
MepbicaL JouRNAL (Telegrams: Aitiology Westcent. 
ondon). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Mepicat SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 

: Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
DECEMBER 
18 Fri. Journal Board of Directors, 11.30 a.m. 


22 Tues. Central Ethical Committee, 2 p.m. 

Joint Subcommittee on Nursing Problems, 2 p.m. 
23 Wed. Works Medical Officers Subcommittee, 2.15 p.m. 
29 Tues. Grants Subcommittee, 12 noon. 

Organization Committee, 2 p.m. 
30 Wed. Medico-Political Committee, 2.30 p.m. 


JANUARY 
1 Fri. Journal Committee, 2 p.m. 
8 Fri. Physical Medicine Group, 4 p.m. 
15. Fri. Consultants and Specialists Group Committee, 2.15 p.m. 


20) Wed. Council, 10 a.m. 


Practitioners of Physical Medicine Group of 
the Association 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at B.M.A House, Tavistock Square, London, W.C.i, 
on Friday, January 8th, 1937, at 4 p.m. 

Members of the Association who have specially studied 
the values of physical methods in the prevention and 
cure of disease, and whose practice is predominantly 
devoted to the application of physical methods, excluding 
radiology, are ipso facto members of the Group, and are 
invited to attend the meeting. 


Agenda 

1. Appoint: Chairman of Conference. 

2. Consider: Report of Group Committee, including a 
report of the effect on the Group of the formation of a 
Radiologists’ Group, and a proposal to amalgamate the Spa 
Practitioners’ Group and the Physical Medicine Group. 

3. Consider: Terminology used in connexion with the 
practice of physical medicine. ; 

4. Consider: Charging of fees at clinics and hospitals. 

5. Appoint: Group Committee for 1936-7. 

6. Consider: Any other relevant business. 

C. 
Deputy Medical Secretary. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires‘his work 
to take, must be sent to the Medical Secretarv, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1937. 

5. No study or essay that has been published in the 
medical Press or elsewhere will be considered eligible for the 
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Prize, ani a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. A prize winner in any year is not eligible 
for a second award of the Prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to 
the Medical Secretary. 


Branch and Division Meetings to be Held 


Countiks BrancH: MarytrBone Diviston.—At 11, 
Chandos Street, W., Wednesday, January 6th, 1987, 8.30 p.m. Con- 
sideration of adoption of resolutions under ethical rules of Division. 
Mr. A. M. A. Moore: ‘‘ B.M.A. Film on Fractures.’ 

IRELAND Brancu.—At Whitla Medical Institute, 
College Square North, Belfast, Thursday, February 4th, 1987, 
4.30 p.m. Wing Commander E. J. Hodsall and Major H. S. 
Blackmore: Air Raid Precautions.’’ Non-members and_ senior 
medical students are invited to attend. 


Meetings of Branches and Divisions 
Baru, BRISTOL, AND SOMERSET BRANCH 


A meeting of the Bath, Bristol, and Somerset Branch was 
held at Taunton and Somerset Hospital on November 27th, 
when Dr. W. G. WytLtrie delivered a British Medical Associa- 
tion Lecture on ‘‘ Recurrent Attacks of Biliousness, Head- 
ache, Vomiting, and Fever in Children.’’ The mecting was 
well attended, and judging by the discussion and questions 
it was followed with interest and appreciation. The annual 
West Somerset medical dinner was held the same evening, 
and was a very happy function. 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON DIVISION 


A meeting of the Warwick and Leamington Division was held 
at the Stratford-on-Avon Hospital on November 19th, when 
Dr. D. S. Murray was elected to act as representative of 
the Division to confer with the county medical officer of 
health regarding the Midwives Act, 1936, and to report to 
the next meeting of the Division. Preliminary arrangements 
were made for members of the Division to avail themselves 
of the facilities offered by the Branch for a course of instruc- 
tion in anti-gas treatment. By the courtesy of Messrs. T. J. 
Smith and Nephew Ltd. a cinematograph film was shown 
demonstrating the treatment of fractures ‘of both arm and leg 
by means of plaster casts and plaster bandages. This was 
followed by a demonstration of the preparation of plaster 
casts and of their application to a living model. 


EcGyptian BRANCH 
A meeting of the Egyptian Branch was held at the Royal 
Air Force Officers’ Mess, Heliopolis, by courtesy of the 
Officer Commanding the R.A.F. Station, Heliopolis, and the 
president of the Mess Committee, on November 26th, when 
Dr. Rotanp WILson was in the chair. 

Dr. Wilson referred to the late Sir Mohamed Shahin Pasha’s 
services to medicine and the great loss sustained by his death. 
He had been a distinguished Honorary Member of the 
Association. 

Wing Commander W. G. L. WampBerek, R.A.F.M.S., read 
a paper on “‘ Physical Efficiency in Relation to Flying,’’ and 
explained the various tests used in the R.A.F. to determine 
the fitness of a pilot. Many members took part in the 
interesting discussion which followed, after which those 
present were entertained in the mess. 


KENT BRANCH: ROCHESTER, CHATHAM, AND GILLINGHAM 
DIVISION 


At a meeting of the Rochester, Chatham, and Gillingham 
Division, he'd at Chatham on November 18th, with Dr. 
W. G. Reynorps in the chair, the following officers were 
elected for 1936-7: 


Chairman, Dr. H. J. Hoby. Vice-Chairman, Dr. W. E. Heath. 
Secretary and Treasurer, Dr. J. O. Murray. 


> 


held at Alnwick on November 26th, when the chairman, Dr. 


Dr. W. A. Muir, the medical officer of health for Gil; 
ham, was present at the meeting, and the Midwives Act iling. 
was discussed. It was agreed that a number of » 19%, 
mendations should be made to the local supervisin pin 
rities concerning the Act. 8 autho, 

After dinner an address was given by Dr. F, G Tu 
on ‘‘ The Principles of Hydrological Treatment. and 
Application to Certain Diseases.’’ The address, whieh a 
illustrated by films, was very interesting, and on the s 
of the CHAIRMAN, seconded by Dr. E. C. Gross ee. 
vote of thanks was accorded Dr. Thomson. . 


OMSoy 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON Drvistoy 
At a joint meeting of the Preston Division and the Presty 
Medico-Ethical Society, held at Preston Royal Infirmary : 
November 24th, Mr. J. B. MacaLpiIne (Manchester) 
a British Medical Association Lecture on ‘‘ Bladder Diseases 
their Diagnosis and Treatment.’’ For about an hour Ve 
Macalpine held the attention of his audience while he described 
the various types of pyuria and haematuria. His Temarkg 
were illustrated by some excellent slides. <A brief discussion 
in which several members took part. followed the address and 
Mr. Macalpine received a cordial vote of thanks. 


delivered 


LINCOLNSHIRE BRANCH: KESTEVEN Division 
A special meeting of the Kesteven Division” was held a 
Grantham on November 10th, when Dr. W. H. Wirkie wa 
in the chair. Extracts were read from the Slidwives Ag 
1936, and trom the British Medical Association’s policy 
regarding the Bill. 

scientific meeting followed, at which Sir Wituny 
Wittcox spoke on ‘‘ immunity in Acute Infection.” The 
address was well received, and was followed by a goo 
discussion. A hearty vote of thanks was accorded 
William Willcox for his address. 

METROPOLITAN CounTIFS BRANCH: TOWER Hamtets 
DIvIsION 

Members of the Tower Hamlets Division met at supper on 
November 18th, when Dr. C. Correr presided. After the 
supper, which was well attended, Mr. J. R. M. Wuicnay 
showed the British Medical Association film on Modem 
Treatment of Fractures,’’ and discussed the main points ig 
the Watson Jones technique. A short discussion closed the 
proceedings, which were much enjoyed. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE Division 

At a meeting of the Newcastle-on-Tyne Division, held at 
Newcastle-on-Tyne on November 10th, Dr. W. H. Dickinson 
was elected chairman and Dr. H. H. Goodman vice-chairman 
of the Division for 1936-7. 

Dr. James MENNELL gave an interesting lecture and demon- 
stration on the general uses of physiotherapy and manipulative 
surgery. The lecture had been arranged in conjunction with 
the Chartered Society of Massage and Medical Gymnastics, 
and there were over 100 people present, including members 
of the Northumberland and Durham Branch of that society 
and senior medical students of the University of Durham 
College of Medicine. Dr. Mennell said that the most important 
thing to do in injuries to bones or joints was to appreciate the 
difference between rest from movement and rest from function, 
He demonstrated with the aid of a model his methods of 
obtaining movement in various conditions. A hearty vote of 
thanks to Dr. Mennell for his address was proposed by Mr, 
F.C. Pysus and seconded by Dr. R. ERRINGTON, 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION 
The annual dinner of the North Northumberland Division was 


W. R. Sprunt, was in the chair. The toast of ‘‘ The British 
Medical Association ’’ was proposed by the chairman, and 
Dr. R. E. Moyes responded. Judge THestGEr replied to the 
toast of ‘‘ The Guests,’’ which was proposed by Dr. R. A 
Wetsu. A very enjoyable evening was spent. 


NYASALAND BRANCH 

At the annual general meeting of the Nyasaland Branch, aa 
account of which was published in the Supplement of 
September 19th (p. 165), Dr. Janet Welch was elected 
president of the Branch. 
At a meeting of the Branch, held at Blantyre on October 
24th, with Dr. Wetcu in the chair, Dr. W. A. LAMBORN read 
a paper on ‘‘ The Transmission of Leprosy,’’ and demon- 
strated slides showing the bacilli not only passed by the 
flies, but deposited in the act of feeding. 
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Naval, Military, and Air Force Appointments 


SouTHERN BraNcH: PoRTSMOUTH DIVISION 


‘ ortsmouth Division was held at Southsea 
A meeting, OF al when Dr. B. W. M. Aston Key was in 
ea Novem fifty-two members were present, of whom thirty- 
: he preceding supper. 
one «eae Tels gave an address on ‘‘ Foot Problems.”’ 
I. 2) that the subastragaloid joint in the ankle was the 
e a ‘oint, the control of which was poor. The fibular 
panes Fs weak and the tibial ligament strong. A sprain 
i ankle was the tearing of the fibular ligament, and 
ot hee in women who wore high heels. He advised 
ae ovement in treatment. The mid-tarsal joint had a 
early Email range of movement. The causes of strain of 
reap were tired muscles due to standing for a long time 
es relative shortening of the tendo Achillis. Pain in the 
metatarso-phalangeal joints was usually the result of wearing 
badly made shoes. Morton's metatarsalgia was" due to the 
head of one metatarsal dropping down. A discussion followed, 
in which Many members took part, and on the motion of Dr. 
W, P. Purvis, seconded by Dr. W. LytLe, a hearty vote of 
thanks was accorded Mr. Perkins for his address. 


SuFFOLK BraNncH: WeEsT SUFFOLK DIVISION 


A meeting of the West Suffolk Division was held on November 
ogth, when there was an exceptionally large attendance of 
members and visitors from Cambridge, Norwich, and Ipswich. 
Dr. JACQUES Forestier (Aix-les-Bains) delivered a lecture on 
“Rheumatoid Arthritis.’’ Dr. Forestier opened by sum- 
marizing present views on the aetiology of the disease, and 
then gave a full account of the treatment by gold salts, with 
detailed instructions as to the selection of cases and the 
recautions to be taken in treatment. The lecture was very 
interesting, and gave rise to a number of questions, to which 
1); Forestier replied. The CHAIRMAN, in proposing a vote of 
thanks to Dr. Forestier, which was carried with acclamation, 
expressed the feeling of all present when he said that the 
Division was extremely lucky to have secured the lecture. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces that on Saturday, 
January 2nd, 1937, a special demonstration on pulmonary 
tuberculosis will be given at Preston Hall Sanatorium. It 
suficient entries are received the demonstration will be 
repeated on January 9th. On Tuesday, January 5th, at 8.30 
pm. Mr, R. Lindsay Rea will give a special demonstration 
on the fundus oculi. Both these demonstrations are intended 
for M.R.C.P. candidates. From January 4th to 31st there 
will be an afternoon course in dermatology at St. John’s 
Hospital (open to non-members). A course of surgical tutorial 
classes for Final F.R.C.S. candidates will be given at 
National Temperance Hospital on Tuesdays and Thursdays, 
at 8.30 p.m., from January 12th to March 4th. A course in 
advanced urology will be given at St. Peter’s Hospital from 
January 18th to 30th. A fortnight’s intensive course in 
cardiology will be given at National Hospital for Diseases of 
the Heart from January 11th to 16th (open to non-members). 
Detailed syllabuses of all courses can be obtained from 
the Fellowship of Medicine, 1, Wimpo'e Street, W. Courses 
of instruction, etc., are open only to members and associates 
of the Fellowship unless otherwise stated. 


The Chesterfield Lectures. constituting a systematic course 
in dermatology, will be given at the London School of 
Dermatology, St. John’s Hospital for Diseases of the Skin, 
5, Lisle Street, Leicester Square, W-.C., from January 5th to 
February 25th, 1937, at 5 p.m. Detai's of the lectures will 
be published in the post-graduate diary column of the 
Supplement week by week An examination will be held 
at the end of the course in March, and the Chesterfield 
Medal will be awarded to the best candidate, provided the 
required standard is reached. Daily instruction will be given 
in the out-patient department. 


WEEKLY POST-GRADUATE DIARY 


West Lonpon Hospitat Post-Grapuate Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinics; 11 a.m., Surgical Wards; 3 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards ; 2 p.m., Throat Clinic. Wed., 10 a.m., Children’s Ward 
and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic, 
Gynaecological Operations. Thurs., 10 a.m., Neurological and 
ynaecological Clinics ; 12 noon, Fracture Clinic ; 2 p.m., Eye 
and Genito-Urinary Clinics ; 4 p.m., Venereal Diseases. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captains J. G. Boal to Royal Naval Hospital, Plymouth ; 

. P. Shorten, D.S.C., to Royal Naval Hospital, Malta; H. B. 
Parker, D.S.C., to the President. 

Surgeon Commanders T. C. H. Neil to the Jamayv; O. D. 
Brownfield, O.B.E., to the Britannia, for Royal Naval Cadets $ick 
Quarters, Dartmouth; F. E. Fitzmaurice and H. Hurst to the Drake, 
for Royal Naval Barracks; N. B. de M. Greenstreet to the Royal 
Sovereign; J. B. Crawford to the Pembroke, for Royal Naval 
Barracks ; R. J. Inman to the Drake, for Royal Naval Barracks, 
December 19th, and to the Eagle on recommissioning ; J. Kirker to 
the Leander. 

Surgeon Lieutenant Commander D. Duncan to be Surgeon 
Commander, and is reappointed. 

Surgeon Lieutenant Commander A. R. Ewart to the Suffolk. 

Surgeon Lieutenants M. G. Peever to the Pembroke, for Royal 
Naval Hospital, Chatham; J. M. Holford to the Grenville ; 
F. Bush to the Valiant; J. A. Page to the Drake, for Royal 
Naval Barracks; S. Whittington to the Suffolk, on recommis- 
sioning. 

T. A. M. Maunsell has entered as Surgeon Lieutenant for short 
service, and has been appointed to the Victory, for Royal Naval 
Hospital, Haslar. 


Royat Navat VOLUNTEER RESERVE 
Probationary Surgeon Lieutenant R. C. Anderson to be Surgeon 
Lieutenant, with original seniority of June 26th, 1935. 
Surgeon Sublieutenant R. T. Jones to be Surgeon Lieutenant. 
J. L. Holgate has entered as Probationary Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Lieutenants W. B. F. Brennan and W. N. J. Clarke (seniority 
October 24th, 1935) to be Captains. (Substituted for notifications 
in the London Gazette of April 5th, 1932, May 8th, 1934, and 
October 27th, 1926.) 

The appointments of Lieutenants W. B. F. Brennan and 
W.N. J. Clarke have been antedated to September 28th, 1930, and 
October 24th, 1934, respectively, under the provisions of Article 
36, Royal Warrant for Pay and Promotion, 1931, but not to carry 
pay and allowances prior to July 28th, 1931, and October 24th, 
1935, respectively. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant J. Kemp to K.A.F. General Hospital, Palestine 
and Transjordan, Sarafand. 
Flying Officer W. J. Fowler to R.A.F. Station, Wyton. 


Royat Arr Force Reserve: Mepicat Brancu 
Flying Officer H. C. Smith to be Flight Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArmMy Mepicat Corps 
Lieut. Col. E. J. Kavanagh, D.S.O., M.C., having attained the 
age limit of liability to recall, has ceased to belong to the Reserve 
of Officers. 


TERRITORIAL ARMY 


Col. G. F. R. Smith, T.D., has vacated the appointment of 
A.D.M.S., 55th West Lancashire Division, on completion of tenure. 
Lieut.-Col. J. P. Clarke, T.D., from general list, R.A.M.C., to be 
Colonel, and has been appointed A.D.M.S., 55th West Lancashire 
Division. 
Royat Army Mepicat Corps 

Major E. R. Lovell, T.D., to be Lieutenant-Colonel, and to 
command the 164th West Lancashire Field Ambulance. 

Captain J. F. Wilde to be Major. 

Captain A. N. B. Odbert has relinquished the appointment of 
Divisional Adjutant, 46th North Midland Division. 

To be Lieutenants: I. M. D. Grieve; J. B. MacKay, late Officer 
Cadet, Aberdeen University Contingent, Medical Unit, Senior 
Division, O.T.C.; C. S. Nicol, late Cadet Lance-Corporal, Harrow 
School Contingent, Junior Division, O.T.C.; J. D. H. Wearing, 
late Cadet Sergeant, Wrekin College Contingent, Junior Division, 

Supernumerary for Service with the O.T.C.—lLieutenant G. N. 
3Zailey, employed with the University of London Contingent, 
Medical Unit, Senior Division, O.T.C., to be Captain. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Mepicat Corps 


Captain W. E. Hayes, from active list, to be Captain. 


INDIAN MEDICAL SERVICE 


Lieut.-Cols. D. Coutts, J. A. A. Kernahan, and C. McIver (on 
account ‘of ill-health) have retired from the Service. ‘ 
Lieut.-Col. B. F. Eminson, Civil Surgeon and Superintendent, 


Mental Hospital and Medical School, Hyderabad (Sind), has been 
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CHEETHAM : 


GUILDFORD : 


HEREFORD : 


INDIA GOVERNMENT,—(1) Vacancy 


LONDON CouNnciL.—(1) Two Full-time Radiologists. 


LONDON UNiversiTy.—University Chair of Pathology. 
MAIDSTONE Assistant M.O.H. (female). 


MANCHESTER : 


— (XXVIII of 1933) as a member of the Medical Council 
ndia. 
Major R. S. Aspinall, C.I.E., to be Lieutenant-Colonel. 


duly nominated by the Government of Sind under Clause (a) 
of Subsection (1) of Section 3 of the Indian Medical Council Act, 


ot 


The Secretary ot State for India in Council has appointed the 
following officers to the Civil Branch of the Indian Medical Service 
as from the dates indicated in parentheses: Majors W. Lawie 
(July 3rd, 1935) and R. L. Frost (July 26th, 1935) ; Captains P. H. 


Cummins (October 13th, 1935) and W. Scott (October 15th, 1935). 


Major A. H. Craig has been appointed Deputy Assistant Director 


of Medical Service at Southern Command Headquarters, Poona. 
Captain Y. N. Lal has relinquished his temporary commission. 


The notification in the London Gazette of April 24th, 1936, 


regarding Lieutenant C. W. A. Searle has been cancelled. 
To be Lieutenants (on probation): S. C. Colbeck, J. H. 


3owie, 


W. S. Empey, A. G. Miller, J. F. Thomson, and W. A. Hopkins 


(seconded). 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: H. B. A. Macfie, 


M.B., Ch.B., and R. A. Porter, M.B., B.Ch., District Medic 


Officers, Cyprus; R. L. Cheverton, M.R.C.S., L.R.C.P., 
Medical Officer, British Honduras ; T. 
and H. G. Edmunds, L.M.S.S.A., Medical Officers, Nigeria. 


VACANCIES 


ABERDEEN UNIVERSITY.—Lecturer in the Department of Medicine, 


al 
Senior’ 
H. Dalrymple, M.B., Ch.B., 


ALL SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, Austral Street, 


S.E.—Hon,. Assistant P, 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.—(1) ILS. (2) 


H.P. Males. Salaries £130 p.a. and £120 p.a. respectively. 


BEDFORDSHIRE COUNTY COUNCIL.—Assistant County M.O. and M.O.H. 
(male) for the Biggleswade Urban and Rural Districts. Salary £800- 


£25-£900 p.a. 


BEXLEY District CoUNCIL,—Assistant M.O.H. Salary £550-£25- 


£700 p.a. 
BIRMINGHAM CITY.—Whole-time Assistant M.O.H. 
£800 p.a. 


Hospital. Salary £200 p.a. 


Salary £600-£25- 


BRISTOL CiTY AND CouNnTy.—J.A.R.M.O, at Southmead Municipal General 


CAMBERWELL METROPOLITAN BOROUGH.—Temporary Clinic M.O. Salary 


£1 11s, 6d. per session. 
CarRDIFF Ciry MENTAL HosprraLt.—Medical Superintendent (mak 
Salary £1,000 p.a, 


CARDIFF : WELSH NATIONAL SCHOOL CF MEDICINE.—Part-time Lecturer 
in Anaesthetics and Anaesthetist to Cardiff City Council, ete. Salary 


£525 pa. 


CENTRAL LONDON THROAT, NOSE AND Ear Hospitan, Gray’s Inn Road, 


W.C.—Two Third Assistants in the Out-patient Department, 


MANCHESTER VICTORIA MEMORIAL JEWISH HoOSPITAL.—(1) 


Senior H.S. (2) H.P. (3) J.H.S. Males. Salaries £250 p.a., £180 


p.a., and £125 p.a. respectively, 


CHELSEA HOSPITAL FOR WOMEN.—Anaesthetist. Honorarium £21 p.a. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOSPITAL.—ILS. (male). 


£150 p.a. 


Victoria Park, E.—Two Hon. Assistant Anaesthetists, 


CONNAUGHT HOSPITAL, Walthamstow, E.—(1) Senior R.M.O. (2) H.-S. 


Ciry oF LonpON Hosp:ran FoR DISEASES OF THE HEART AND LUNGS, 


(3) H.P. Males. Salaries £150 p.a., £100 p.a., and £100 p.a, respec- 


tively. 
DERBY CounTY BorouGH.—A.M.O, (male). Salary £500-£25-£700 p.a. 


(male). Salary £175 p.a, 

Salary £200 p.a, 

at Southlands Hospital, Shoreham-by Sea. Salary £300 p.a, 

of Infancy and Childhood, 

TION.—(1) H.S. (male). Salary £150 p.a. (2) Hon, Anaesthetists, 


ROYAL SURREY CoUNTY HospiTaL.—H.S. (male). 
£150 p.a, 


HARTLEPOOL : HARTLEPOOLS HoOspiTAL.—J.H.S. Salary £150 p.a,. 
HEREFORDSHIRE "GENERAL HospiraAL.—H.P. (male), Salary 


£100 p.a. 
(mate). Salary £100 p.a, 


Service Officer in the Medieal Research Department. 


and (2) Vacaney for Indian Medics 


DONCASTER ROYAL INFIRMARY AND DISPENSARY.—Resident Anaesthetist 
East HAM MEMORIAL HOSPITAL, Shrewsbury Road, E.—R.M.O. (male), 
EAST SUSSEX COUNTY COUNCIL.—Second A.R.M.O. (male, unmarried) 
GLASGOW UNIVERSITY.—Gardiner Lectureship in Pathology of Diseases 
GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 


Salary 


Hospital or ST, JOHN AND ST. ELIZABETH, Grove End Road, N.W.— 


il 


Salary (1) 


Rs.625-Rs.1,350 per calendar month, and (2) RKs.250 per mensem, plus 


basic pay of rank and overseas pay, 
Tubercu'osis Officer, and School M.O. Salary £500-£25-£700 p.a. 
Heswall. Salary £300 p.a. 


Posts in the Department of Medical Psychology. 


LINCOLN COUNTY AND PARTS OF LINDSEY.—Assistant County M.O.H., 
LIVERPOOL CiTy.—Full-time R.A.M.O, to Cleaver Sanatorium for Children, 
AND DistTRIcT CHILD GUIDANCE CLINIC.—Part-time Hon. 


Salaries 


£900-£50-£1,100 p.a. each. (2) Part-time M.O’s. for Anerley Residen- 
tial Sch wl and Anerley Residential Deaf School, Salaries £295 p.a,. 


each. (3) Part-time Radiologist. Salary £125 p.a. (4) Temporar 


District Officers for (1) Area VII, District B (Brixton and Denmar 


k 


Hill), and (2) Area VII, District G (North Battersea), Provisional 


salaries £185 and £175 respectively. 


LONDON HOMOEOPATHIC HosprirAL, W.C.—(1) Part-time Pathologist and 


Bacteriologist (non-resident). Salary £350 p.a. (2) Surgeon in charge 


of Orthopaedic and Mechano-therapy Department, 


£500-£25-£700 p.a, 


Salary £2,000 p.a, 
Salary 


CHRISTIE HOSPITAL AND RADIUM INSTITUTE,—(1) 


lion, Neurological S. (2) Hon. Urological S. (3) Hon. Plastic S. (4) 


R.M.O. for the Radiotherapy Department, Salary £150. 
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MANCHESTER ROYAL INFIRMARY.—(1) Senior HS 
: MARY. Se S. (mal 

Branch. Salary £150 p.a. (2 at the 

Dental 8.” (2) Hon, Dental (3) Hon, Pros 
MARIE CURIE Hosprran, Fitzjohn’ Avenue Ww 

Salary £100 p.a, Avenue, (femal, 
MARKET DRAYTON: CHESHIRE JOINT SANATORIV 

£250 pa OINT SANATORIUM. 
MIDDLESBROUGH: NorTH ORMESBY HospITaL.— 

Salary £120 p.a. 
MIDDLESBROUGH : RIDING INFIRMARY.—Thi 

married), Salary £125 p.a. (male, yy, 
MIDDLESEX COUNTY CouNCiL.—(1) P. (non-resid “nt 

Radiologist for the County Sanatorium, Harefleid Satur) Patt ting 

£50-£900 p.a. and (2) £3 3s. per session. (3) JRA w 

Central Middlesex County Hospital, Willesden, and (b) West fat (a) 
Isleworth. Salaries £250 p.a, each Middlesy 
NEWCASTLE-UPON-TYNE: BABIES’ HOSPITAL.—Non-resid, 

£150 p.a. non-resident MLO. 
NEWCASTLE-UPON-TYNE CITY AND CoUNTY.—(1) H.S 

H.P. (male) at Newcastle General Hospital. Salaries ora and (2 
NORTHAMPTON GENERAL HoOspiTaL.—(1) H.S. (male) for the Eg tach, 

and Throat Department. Salary £150 p.a. (2) Hon, Assist T, Now, 
OLDHAM COUNTY BoROUGH.—R.A.M.O, (unmarried) at Boundan 

Municipal Hospital. Salary £200 p.a. Aty Park 
OLDHAM ROYAL INFIRMARY.—(1) H.S. to Special Depar 

Salaries £175 p.a. each, (2) 
PENDLEBURY ROYAL MANCHESTER CHILDREN’S 

(unmarried). (2) R.HLS. Salaries £150 p.a. and £100 

tively. 
PRINCE OF WALES'S GENERAL HOSPITAL, N.—J.H.S. (m ‘ 

Salary £90 p.a. 
PUTNEY HOSPITAL, Lower Common, 8S.W.—Hon. Ophthalmic 
READING: ROYAL BERKSHIRE HOSPITAL.—Two H.S, (males ‘ 

£125 p.a. each. Salar 


—R.M.O, (male), Salary 


—(1) 


RoOVTHERHAM COUNTY BorovuGu.—A.M.O, (male, unmarried 
£500 p.a. Salary 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, W.C.—Examiner jn Patho 
logy, 


RoyYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—R.C.O, 

@150 p.a. R.C.0. (male), Salary 

Royan LoNpon OPHTHALMIC HOsPrTaL, City Road, E.C.—Two Out-patien 
Officers. Salaries £100 p.a. each. 

MAsonic Hospirat, Ravenscourt Park, W.—R.S.0, (male), Salary 
£250 p.a. 

RvuGBY : HOSPITAL OF ST. Cross.—R.M.O. (male). Salary £100-£150 pa 

Sv’. GEORGE'S HosprraL, S.W.—Resident Obstetric Assistant, Salary 
£100 p.a. 

SaALrorD Crry.—Assistant Clinical Tuberculosis Officer. Salary £500. 
£25-£700 p.a. . 

SourH LonpoN HospiraAL FOR WOMEN, Clapham Common, 
Assistant Gynaecological S. (2) Clinical Assistant for Gy naecologicgl 
Out-patients. (3) Clinical Assistants (females) for Surgical Out-patients, 

SOUTHAMPTON : FREE EYE Salary £150 p.a. 

SOUTHAMPTON : ROYAL SOUTH, HANTS AND SOUTHAMPTON 
Hon. Clinical Assistant to the Dermatological Department, 

SOUTHWARK METROPOLITAN BoROUGH.—Public Vaccinator, 

STOKE-ON-TRENT : LONGTON HoSPITAL.—H.S. Salary £160 p.a, 

Surrey County Councit.—J.A.R.M.O, at the County Sanatorium, Mil 
ford. Salary £350 p.a, 

TorrENHAM BoRroUGH.—Whole-time Medical Officer of Health, Salary 
£1,200-£50-£1,500 p.a. 

West BRoMWicH Country BorouGH.—IL.P, (male) for Hallam Hospital 
Salary £200 p.a. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—S. (male), 

WILLESDEN GENERAL HospiraL, Harlesden Road, N.W.—Hon, Ophthal 
mic 3S. 

York County HosprraL.—H.P. Salary £150 p.a, 


CERTIFYING Facrory SurGEON.—The appointment at East Kilbride 
(Lanarkshire) is) vacant. Applications to the Chief Inspector 
Factories, Home Office, Whitehall, $.W.1, by December 29th, 


APPOINTMENTS 

Carp, Andrew J., M.B., Ch.B., F.R.C.S.Ed., Honorary Surgeon, 
Cumberland Infirmary, Carlisle. 

McCartuy, Denis Francis, M.B., B.Ch., BAO, D.P.H., Assistant 
Medical Officer of Health for Carmarthenshire. 

Quren CHARLOTIE’S Maternity HospItat, Marylebone Road, N.W- 
Senior Resident Medical Officer Harold H. Capte, M.B., D.P.H. 
Toronto. Assistant Resident Medical Officer: Donald Beaton, 
‘Ch.8.Ed; Resident Anaesthetist and District Resident 
Medical Officer: C. J. Martin, B.Chir. Resident Anaesthetist: 
Rosalind M. P. Milne, M.B., Ch.B.Aberd. 

CeRTIFYING Factory SurGEeoNs.—J. Donovan, M.B., Ch.B.Leeds, 
for the Crewe District (Cheshire) ; J. D. Robertson, 
M.D.Ed., for the Highworth District (Wiltshire). 


BIRTHS, MARRIAGES, AND DEATIIS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the nolu 
not later than the first post on Tuesday morning, m order (0 
ensure insertion in the current issue, 


BIRTHS 

MackeNzieE.—On December 13th, to Janet Elizabeth, wife of Mr. 

Lewis Mackenzie, 398, Firth Park Road, Shetfield, a son. 

Wuyre.—On December Sth, 1986, to Constance Whyte, ee 
D.P.H. (née Appleton), wife of Frank Whyte, .C., M.Inst.C. 

“ Strathmore,”’ St. Margarets-at-Cliffe, Kent, a son. 


Printea and published by the British Medical Association, at their Office,Tavistuck Square, in the Parish of St. Pancras, ia the County ot Londot. 


